Introduction: In spite of legalising abortion and making safe abortion available at affordable price at accessible distance to almost everyone, unsafe abortion especially second trimester abortion is still a big health problem in Nepal. Objective: The objective of the study is to fi nd the demographic profi le, reasons for seeking abortion and to see the effectiveness of Misoprostol in preparing the cervix. Materials and methods: A prospective study was done in the two second trimester abortion trainings conducted in Maternity hospital, Kathmandu. Total 57 clients had second trimester abortion performed. Information was collected from structured questionnaire and then data was analysed. Results: Commonest reason for seeking abortion was, multiparity (61.4%). Common reasons for second trimester abortion were, completed family size with unwanted pregnancy (61.4%), unwanted pregnancy in married (10.52%) unwanted pregnancy in unmarried (5.26%). Conclusions: Second trimester abortion is one of the most common procedures performed in reproductive-aged women and when performed by a skilled provider in the appropriate setting, it is one of the safest surgeries, if it is well supported by change in policy of the country and acceptability of the people. It was a prospective study, undertaken during both the training period, with the objectives to fi nd out the demographic profi le of the clients, reasons for seeking second trimester abortion.
I
n 2002, Nepal took a great step towards improving the reproductive health and rights of women by legalising abortion 1 . It is estimated that Nepalese women get around 57,000 unsafe abortions every year. The facility is a boon for impoverished Nepal, where at least 20 percent of maternal mortality is caused by unsafe abortions 2 . Between 2004 and 2007, 176 government, non-governmental organisation and private service sites were established throughout the country, giving women unprecedented access to safe abortion services 3 . The government of Nepal is in initial phases of training of second trimester abortion. Awareness regarding indications for demand and provision of second trimester abortion especially on mental health in both, clients and providers is another area of challenge 3 .
It was a prospective study, undertaken during both the training period, with the objectives to fi nd out the demographic profi le of the clients, reasons for seeking second trimester abortion.
Material and methods
The prospective observational study was conducted on June 10 to June 22, 2007 (fi rst second trimester training) and March 14 to March 26, 2009 (second second trimester training) in Maternity Hospital, Kathmandu.
Total 57 women (fi rst batch-23, second batch-34), who came for second trimester abortion were included in the study. Ethical approval with the patient was taken. A structured questionnaire was used to collect necessary information. The primary data was tabulated and analysed using Microsoft excel.
Results
Majority of the patients fell under age group 20-29 years followed by 30-39 years (Table 1) .
Majority of the patients were multiparous 40 (70.18%) followed by nulliparous 9 (15.78%) and grand multiparous 8 (14.04%) ( Table 2 ). Almost 50% of them were illiterate ( Table 3 ).
As shown in Table 4 there were various reason for seeking abortion care of which majority had completed family size but had unwanted pregnancy 35 (61.4%). These women had various reasons to come late for termination and were mentally disturbed due to this pregnancy. Besides this group the others had lot of mental and social pressure because they were pregnant in unmarried state, they had received CAC service in fi rst trimester but pregnancy continued and their contraceptives had failed. Few women came with pregnancy due to vasectomy, Cu T and other method failure Other family planning methods used include barrier method of contraception and natural methods. Around 5% of women were rape victims and same number of women's pregnancy was terminated on medical ground.
Gestational age by clinical assessment at which Comprehensive abortion care was performed, ranged from 12 weeks to 22 weeks. Among them between 12-14 weeks were 32 (56.14%) clients, between 15-16 weeks were 21(36.84%) and 17-22 weeks were 4 (7.01%).
The range of duration of induction abortion interval was 4-13 hours.
Three cases could not have surgical abortion. In two cases, at the end of the day cervix was not found prepared for evacuation. Both were admitted in the hospital and had medical abortion. Both of them, expelled foetus spontaneously but had retained placenta, for which evacuation was done. The third case had 22 weeks pregnancy which was the result of rape, therefore, decided to do medical abortion. Total time taken for surgical evacuation-15-30 minutes.
There was no major complication. Only three clients had minor problems. One had bleeding due to cervical injury; another had bleeding due to atony and third had transitory high fever, which were managed accordingly. After two weeks follow up, no complications were noted. 
Discussion
The commonest reason for late abortion was completed family with unwanted pregnancy and unmarried with unwanted pregnancy. Service has been provided to many women for mental indication. There is no clear cut measurement of mental disturbance. It is done by service provider's subjective perception. There may be the possibility that women with more children, particularly those with more daughters or without a son, were seeking second-term abortion service on sex selective ground but service providers have to believe on what their clients are saying. Literatures claim that, two percent of all abortions to women with at least one living child were intended to avoid the birth of a female 6 . The reason in our set up might be due to late recognition of pregnancy due to irregular and prolong menstrual cycle, perimenopausal age or pregnancy occurring in young adolescent unmarried girls, who are not aware of pregnancy signs and symptoms. In all these cases, pregnancy is recognized only when foetal movement is felt by the person or protruding abdomen is seen by other people. We should also not forget the fact that congenital abnormalities are detected in second trimester only 4, 5 . and number of clients seeking second trimester abortion service will be more if this indication is also added to the list.
The youngest client in this series was 14 years old who had no idea how pregnancy occurs. The oldest client was 45 years old who thought that the amenorrhea, • Antiseptic preparation of cervix using Povidone Iodine.
• Reassessment • Para cervical block with 1% Xylocain • Dilatation of cervix (depend upon gestational age) • Suction evacuation was done using MVA Syringe.
• Evacuation with Sopher's ovum forceps • Evacuated tissue examination to ensure completion • Post procedure care was given • Post procedure counseling regarding follow up and warning signs were done.
• Discharge after two hours if everything was alright.
she was having, is due to menopause, till she started feeling foetal movement and then she realised that she was pregnant. Most of the clients wanted termination because they already had the desired number of children (61.4%). Having another child was going to put extra economical burden on their family. Abortion was performed on these women on mental health ground. Other reasons for abortion, were pregnancy occurring out of wedlock (5.26%), result of rape, (5.26%), or not ready for pregnancy in the present situation (10.52%), family planning failure (12.26%) and medical problem (5.26%).
Among all, half (50%) of them were illiterate and almost half (40%) had come from faraway places. Young, poor, illiterate women are the ones, who commonly come with problem of second trimester abortion. Majority of those were multiparous and within the 20 to 29 age groups with most of them being multiparous and not desiring another children.
In this series 94.73% client could have their abortion done same day (within 4 to 13 hours). 3(5.26%) but could not have surgical abortion. It means that, the centre which is providing second trimester abortion didn't have the adequate facility for both medical and surgical method of abortion and they were also not well trained. A need for proper set up with more trained staff not only at tertiary level set up but at the regional level can only be achieved with a good general public awareness and subsequent changes at the policy level to get widespread acceptability 7, 8 .
Some study also suggested that privacy, confi dentiality, and a support person designated by them as factors that would greatly contribute to their satisfaction with the services. Maximising patient satisfaction is necessary for the program's success but will be challenging 3 .
Surgical abortion is one of the most common procedures performed in reproductive-aged women and when performed by a skilled provider in the appropriate setting, it is one of the safest surgeries. Though the risk of complications is low, it increases exponentially with gestational age. Factors increasing risk of morbidity may be demographic, such as increasing patient age; medical, such as prior caesarean delivery; and procedural, such as inadequate dilation 9 .
Since the study was prospective with no adequate number of cases, the generalization of the fi nding of the study may not truly refl ect the exact picture at all levels of health care. The need for further better study to validate the fi nding cannot be neglected. However the social scenario and the changing trends and policy requirement for second trimester abortion is still an area to discuss and research.
Conclusions
Second trimester abortion services should get priority, as it is one of the major challenge which helps in ensuring reproductive health right of Nepalese women. It also highlights that provision of law which without implementation will not solve problem of unsafe abortion. This can have subsequent impact in improvement in better level of care, training of more manpower, easy accessibility and fi nally reduction in complication rates.
